Clinical Section 299 right hypochondrium. He had been constipated for a few days previously. The pain was continuous with no relief, causing nausea and repeated vomiting. He was admitted to hospital and later transferred to the London Hospital. May 3, 1945 on admission, he was pale, ill-looking and in pain, occasionally retching with small vomits of bile-stained fluid. Jaundiced sclerotics. Tongue was furred. Slight general wasting and dehydration. Temperature 100°; pulse 100; respiration 24.
He was seen by Sir Philip Manson-Bahr who reported: "There is no doubt about the diagnosis in this case. There is a large liver abscess subdiaphragmatic in the posterior part of the right lobe of the liver. It ascends to the 7th rib on the scapular line.
"There is a marked pleuritic rub which indicates that the abscess is about to rupture into the pleura at the angle of the right scapula. I suggest that this is primarily an amoebic abscess which has recurred after two years and that the pus is now secondarily infected with some micro-organisnm.-? B. coli or B. endometritidis."
On his advice rib resection and exploration of the liver were carried out through a transpleural approach. A small amount of thick pus was encountered. Further exploration to isolate cavity was unsuccessful; assumed to be many small cavities.
Subsequent chest X-ray showed hydropneumothorax. Culture from aspirated fluid-profuse growth of Staphylococcus pyogenes, sensitive to penicillin.
A five-day course of penicillin (total 553,000 uinits) resulted in slight improvement. Jaundice was less. Pyrexia continued with occasional rigors.
Further swab showed growth of aerobic and anaerobic B. coli, sensitive to sulphathiazole. A combined course of sulphamezathine 30 grammes and penicillin 720,000 units was given followed by a twelve-day course of emetine bismuth iodide 1 grain t.d.s., then carbazone 0-25 img. b.d. for ten days.
Subsequent progress was satisfactory. He remained afebrile. Normal pulse. No rigors. Gained weight. No amcebae or cysts seen in three stool reports.
Drainage-wound healed well. X-ray of chest -showed complete re-expansion of lung; no pleural effusion. For the peripheral blood-counts and biochemical tests I am obliged to Dr. J. M. Alston.
